Introduction
Health inequalities are major global public health problem and varies within and between countries [1] . LMICs particularly India, are undergoing a phase of rapid economic development leading to an increase in informal settlements or urban slums [2] . These settlements exhibits extreme poverty and suffers from adverse health outcomes. The worst affected are the adolescents because it is a crucial and most vulnerable age when health behaviours and lifestyle choices are established which affects their current and future health [3] . The current health system in many of the developing countries are outdated and have either rudimentary health statistics or none. There is lack of standardized and reliable questionnaires to capture various behavioural aspects of subjective health of the population in India. Thus, we aim to identify various measures of determinants of social inequalities relevant to the Indian adolescent population context.
Methods
We adopted scales and questions from internationally validated questionnaires, and conducted reliability and validity tests through a cross sectional study on 1386 adolescents residing in diverse areas of residence (slums, middle class and resettlement colonies) and standardized them to be used on Indian adolescent population. Questionnaire included important determinants of health: degree of neighbourhood social capital, level of social support, health related behaviours, self-rated health and key socio-demographic of adolescents. The social capital scale was adapted from an adolescent social capital scale used by Gage et al (2005) [4] and showed a reasonable internal consistency (Cronbach's Alpha = 0.63) when tested on Indian adolescents. Social support scale was adapted from the adolescent social support scale developed by Seidman et al (1995) [5] and showed excellent internal consistency (Cronbach's Alpha = 0.86) when tested on study population. Questions on health related behaviours were taken from WHO HBSC survey which is a survey of school children undertaken periodically in more than 40 countries of the world [6] .
Results
A social gradient in health inequalities was observed with a sequentially detrimental health outcome at each lower level of areas of residence.
Conclusions
The questionnaire was observed sensitive to LMICs setting and consistent with both international as well as Indian adolescents context. Studying both clinical and subjective health outcomes in a population can provide important insights about different explanations of various indicators of health, highlighting the complex nature of inequalities. The questionnaire is useful in identifying social inequalities in health to advance health equity among adolescents.
